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Registration District No... Primary Registration District No........... /.82 4.2 _ Registrar's No....oun. 3.
1. PLACE OF DEATH: Jeck 2. USUAL RESIDENCE OF DECEASED: #
ackson s s
2 || @ County % 5T (@ State. Missouri ) County..._d8Ckson
[=] () City or town ansas Wity K it
Q (1f outside city or town limils, write "RURAL" and nems of township) (&) City or town ansas Cl y ‘3
=] (<) Name of hoapital or institution: {[f outside city or town limils, write “RUBAL")
&= 1113 Troost Ave., Kansas City{ Missouri @ Street No 1113 Troost Avenue ). 4
E {If ot in hospital or institution, wrile street number or locetion) (I rural, give Tocaion
(d) Length of stay: In hospital or institution None % 0
(Specily whesher {| (2) Citizen of foreign country? (Yes or No)
In this community.. ... 15 Years
E years, months or days) If yes, name country.
=1
& || 3 @ PRINT  ROSANA CATHERINE STOHR MEDICAL CERTIFICATION
Re || FULL NAME March 11th
< 3. () Ifves 3. () Social Security 20. DATE OF DEATH: Month day. b
. veteram e 1947 h 11 ; 15 A
OUT, te M
g name war. No Nog?"'os"f 7ﬁl year ¢ B
21. I hereby certify that I attended the deceased from._.. A~
E 5. Color or 6. (a) Single, widowed, married, || . /2 Z 1w ¥S March (Alth 1047
. || 3~ L, N
é 1 s Femal e// | racfinite divorced. V) _.:':51_9}‘_’9_‘13‘ that 1 tast saw b €L ativean. March 11th . 1047,
E 6. (b} Name of husband or wife.......ec.. . 6. (¢} Age of hushand or wife if and that death occurred on the date and baur st exbabove o .
v LAy MK alive.....o........_...years || Immediate cause of death. - % . -
-t 7. Birth date of deceased... JULY 15 1886 i Ao e .
j {Month) {Day) (Year)
-]
L] 8. AGE: Yeara Montha Days If lesd than one day
Z 60 7 26 ,
=] RSP | S
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9. Birthplace. S8D@thA ansas
{City, town, or county) . {State or foreign country)
15} 10. Usual cccupation Pa.ntry Girl st I
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= || 11. Industry or business Hotels —
;,I' E Name Francis M Dyche : al” Of operations. 222 e
. _ nderline
é = Birthptace . DON' t Know Missouri " % the cause to
o (City, n.urmnn ) kLo or foreign codniry) Of aut ) 4,&2 M should b
E E 4. Malden name. y_Ann. ?lunket 2 autopsy sh%geﬂ ato
' - tstically.
S 15, Birthplace Da‘venpo rt Lowa. 22. If death was due to external causes, fill in the following:
g s~ (City, town, or county, (Stote or foreign country)
£ |16 @ Informanes Mrs, Margaret Stephenson (a} Accident, suicide, or homicide {specify)
B @ Addem. 1113 Troost Ave,, K.Co Mo, (5 Date of occurrence.... £2e0)
17, (a) Removal . {8} Date Lh‘eém.fMarch 14-47 (c) Where did injury ocur? 7‘0 (City or town) (County) te)
(Burial, cremation, o """‘""nr t 1 %‘“”‘h’ _g’"’ (Year) (d) Did injury cccur in or about bome, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. 2. 2.2 Calvary em'e ery L{ " ( -A‘ . 20 0
18. (a) Siguature of funeral director Jos, A. Bub ler's Sons - While at work?:m.... . ._ff_ej:r ‘(y;‘ uﬂi’;‘:s,of injury. >V' -
@ Address.22_South 18th. St. .. W
(M. D.oro
[ @ 2= = ® ; )
{Duts received loval ) - R
{Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... e

working under my personal supervision.

Signed

2 ] .

Licensed Embalmer No.
Kansas City 2, Kansas

! P. O. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
~+ the above constitules grounds for revocation of license.) S,

If this body is not embalmed, fact should be so stated above.




